2006 FOR PROFIT CORPORATION
ANRUAL REPORT FILED

DOCUMENT # L82926 May 01, 2006 08:00 Al
1. Entity Name Secretary of State

ADVANCED REGISTERED NURSE PRACTITIONER
THERAPEUTIC HEALTH SERVICES, INC.

Principal Place of Business Maifing Address
5093 ELCLARQO DR E 5093 ELCLARO DR E
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

- AT RIRER RN R

03312006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE o Fe Tt AEpTeaFa

£5-0353086 Not Applicable
; ; $8.75 additiona!
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

E065 EL'CLARO DR B DO NOT WRITE
WEST PALM BEACH, FL 33415 'N THIS SPACE

B. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ouligations of registared agent.

SIGNATURE

Signalure, typod or prinled Rame of regisiared agent and tirle if applicable, (NOTE. Registered Agent sipratura cagulzad whan refnstating) DATE
- ; Ho : ' :
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be [ ng%%%?%é%%%%;:‘ﬂ? 150 -
After lMlay 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees ot & i S0.0
0. CFFICERS AND DIRECTORS i - S S 77777v
THLE P
NAME FRIEND, KATHLEEN A

STREET ADDRESS | 5093 ELCLARO DR E
CiTY-§7-2I7 WEST PALM BEACH, FL 33415

TiTE

NAME

STREET ADDRESS
CiTE-ST-ZiP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
CiTy-87-2i¢

TITLE

NAME

STREET ADDRESS
ciry-sT-2ip

TILE
RAME JE S S S S L 0P DR : IR
STREET ADDRESS

Gy -87-21P

12. | hereby certily that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cartify that the information
indicated on this report or supptemental report is true and acgurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the carparation of the receiver or trustes empowered 1o efbcute this repost as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 111
changed, or on an attachment with an address, with all ot like empowered.

SIGNATURE: %ﬁéfw/ ttrd (Lo en? ) Y- ) 7 ook

SIGNATLRE AND TYPED OR PRINTRD HANT OF SIGHNG OFFICER OR DIRECTOR Cat Ceylims Prome #




